It was not that long ago that some health professionals did not believe infants could feel pain. Infants were not always given analgesics in the postsurgical period and sometimes during the surgery itself. Pain was not recognized as an important treatable symptom, and therefore was rarely assessed. It Disagreement between parents and health care professionals has been shown in the past for infants and toddlers, 3 but also between health professionals 4 and between children and parents. 5 Using a VAS as a global pain assessment score by proxy may increase the risk of disagreement. The VAS is an observational scale in which each observer uses a collection of behavioral cues, which they interpret in the context of their own experience. In particular, the meaning of the anchor
Disagreement between parents and health care professionals has been shown in the past for infants and toddlers, 3 but also between health professionals 4 and between children and parents. 5 Using a VAS as a global pain assessment score by proxy may increase the risk of disagreement. The VAS is an observational scale in which each observer uses a collection of behavioral cues, which they interpret in the context of their own experience. In particular, the meaning of the anchor Examples of pain assessment guidelines have been published. 7 Ideally, guidelines have to be adapted to each care center and to particular health care teams to be accepted, used, and efficient. Many obstacles might appear on the road to good pain assessment and will require energy and commitment from dedicated health care workers to be overcome.
Lack of training and time, and a perceived unwillingness to change practice, have been identified as the main obstacles to changing pain assessment practice in pediatrics. 12 The continuous support of a multidisciplinary pain team and collaboration with "local champions" can help sustain new pain assessment practices. 13 How can we apply Elias's findings 2 to a busy neonatology practice? The most important message is certainly to assess pain regularly, using well-validated pain scales with good clinical utility. Unless involved in research on the topic, one only needs to become familiar with one or two pain scales, and to use them systematically for every patient. We also need to remember the importance of the phenomenon of pain underestimation. Any of us may be guilty of this; it is most important that we pay attention to our attitudes, values, and beliefs about pain when we assess another person's pain. Lastly, we should never forget to include and trust the parents as key team players in their infant care team. Their goals are similar to ours.
